Studies of depression and hippocampal volume have yielded inconsistent results. This inconsistency could stem from the heterogeneity of depressive disorders. We conducted cross-sectional and longitudinal analyses of hippocampal volumes in atypical depressive, melancholic depressive, and control subjects. We found no effect of depression subtype on hippocampal volume or memory performance.
Introduction
Many studies have investigated hippocampal atrophy in depression, but the results have been inconsistent. Some studies report left-sided atrophy, others report right-sided atrophy, others report bilateral atrophy, and still others report no significant atrophy at all (for reviews, see Campbell et al., 2004; Videbech and Ravnkilde, 2004; Sheline, 2003) . This inconsistency could arise from the heterogeneity of the disorder, since there is some evidence that different depressive subtypes have different behavioral and neurochemical presentations. Patients with melancholic depression exhibit psychomotor retardation or agitation, sleep difficulties, and weight loss; they often have hypercortisolemia, which has sometimes been associated with hippocampal atrophy. Patients with atypical depression, however, exhibit leaden paralysis, hypersomnia, hyperphagia, and weight gain; they often have hypocortisolemia (Antonijevic, 2006; Gold and Chrousos, 2002) . Hippocampal atrophy might therefore be associated with melancholic depression but not atypical depression. In turn, the results of a particular study might depend on the relative proportion of these subtypes in the sample.
To our knowledge, only one report has examined this question. It examined a small sample of younger adults and found no differences in hippocampal volumes across subtypes (Rusch et al., 2001) . Differences might be more evident in an elderly sample, since depression and hypercortisolemia would have had more time to 
